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Coroner cannot certify ‘to a death due to natural causes.

USE ONLY BLACK INK OR RIBBCON TYPEWRITE IF POSSIBLE

diledle_s in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI

209-015246

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

L o ]

Lo E ! g‘ ; 1 [gg-ni stration District No, oo Primary Registration District No. .... -
) 2, USUAL RESIDENCE (Where deceased lived

1. PLACE OF DEATH + Iinstitution: RexidgAce belore
o COUNTY a. STATE Mo, b. COUNTY admissien}
b. CéT"iY ({If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY i Inside L}mils
OR :
TOWN St.Louis Yodh Neo TOWN St.Louis YesK NoO
c. FULL NAME OF {If NOT inhospital, givalocation)[L ength of stay in Ib :
HOSPITAL OR d. STREE {If curside, give location) Reside on Fa
|  INSTITUTION 1,336 Lindell Blvd., 56-yrs. ADDRESS 4336 Lindell Blvd, YesO NoO
3 ::glln ‘o:n Firgt Middle Lagt 4. DATE Month Day Year
. OF
(Type or print) Mar'y Ja-ne Kintz DEATH April 7 31959
5 SEX 6. COLOR OR RACE 7. margteD () NEVER MARRIED [ B- DATE OF BIRTH 9. ?G,f:ff’;';.ﬁ"’" IF UIKDER 1 YEAR |IF UNDER 24 HRS
. q ast birthday) {afonths | Dams | Howrs | Min.
. L ‘. winoweo X oworcen [ Nov,e15,18665 93

-[10a. USUAL OCCUPATION (Gize kind of work done
during mosgt oj teorking dife wm i[ retired)

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate oe cocmiry}

12. CITIZEN OF WHAT COUNTRY?

U.S'

Housewife-a Hardin,T1l.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James Hill Adeline House

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(¥es, no. or unkngwn) l {If yea, give war or dates of serwice)

no

16. SOCIAL SECURITY NO,
none

I7. tNFORMANT Address

Miss Armella G,Kintz,4336 Lind

ell Blvd,

18. CAUSE OF DEATH [Enier only one cauge per{/n
PART |, DEATH WAS CALSED BY:
IMMEDIATE CAUSE {a)

for (a), (B), and (c).]

s

INTEAVAL BETWEEN
ONSET AND DEATH

Death occurred at ____.._ﬁ.____,!__mﬁa

Conditions, if any, DUE TO (b}
which gore rise to =
above cause (8), / m
Hating the under-
- Iying  cause last. DUE TO ()
[} PART Il. OTHER SIGNIFICANT CONPITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CO non GIVEN IN PART I{a)} LD W¥FAUTOPSY1
- PERFORMED?
g L/ g-\ O I3 0 ves ] no
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part 11 of item 8.)
§ [} O o
;‘4 20¢. TIME OF  Hour  Month, Day, Year
] INJURY a. m.
E p.m, -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE A m, foctory, atreet, office bldg., ete.)
WORK AT WORK - VR DD ps /]
e d T fe J o
21. I artendod the deceased from . to nd last saw 00 alive o
1132

on the date stated above; and td the beat of my knowledde. from the causss frate

8

MNATURE oz title} | 226, ADDRESS »
7 iy

23a. SUMREMATION‘ 235, DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, towrn. or counly)
HI77 | %pril 1141959 | Calvary Cemetery

St.Louis ,Migsouri

£ SIGNET]

tate)

[24. FUNLRAL DIR ﬂ ADDRESS
w }? MB&O Lindell Blvd,

5. DA'EPRﬁ:D.qBY Lo'ggREG.

T T 1

{Licensed Embalmer’s Stotement on Reverse Side}

“Wa H L
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
L - s T 5 o T RS

working under my personal supervision,.

Student ......oiiio i e
Signature of Student Embalmer

Licensed Embalmer No.5.°¢

P. O. Address Cscys/oé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

if-this body is not embaimed, fact should be so stated above. L




